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 Pandemic COVID-19 is a health problem that is spread all over the world 
including Indonesia. As 4 June 2020, Indonesia has reached 28,818 persons 
confirmed COVID-19, 1,721 deaths related to COVID-19 and 8.892 patients 
have recovered from the disease. The amount of response and attention of the 
public regarding the COVID-19 case in Indonesia and the circulation of 
information in the community became the basis of interest in identifying and 
analyzing demography factors with general knowledge on COVID-19. 
Participants were 1,254 collected through online questionnaire distributed on 
social media platform, from February 5, 2020 to June 6, 2020. Data analyzed 
used Chi square test with significant <0.05. The result showed that majority 
of respondents have good general knowledge about COVID-19 and the 
personal prevention towards the disease (>75%). Nonetheless, most 
misinformation was that COVID-19 killed everyone contracted to it, came 
from a biological weapon laboratory, and that covering mouth and nose with 
bare hand is considered as correct coughing ethic. Characteristics that 
showed statistical significances were education, occupation, and 
educational/occupational background. Although Indonesian governments 
already give the best effort to educate the public to stop the transmission, an 
extensive educational health campaign should be done to raise awareness in 
public about preventive knowledge and behavior of COVID-19. 
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1. INTRODUCTION  
For the past 6 months, the world has been rocked with a deadly plague that has come from a new 
type of corona virus. At the end of December 2019, it was reported that a group of patients were hospitalized 
with an initial diagnosis of pneumonia but with an unknown etiology. These patients are epidemiologically 
linked to the wholesale market for seafood and wet animals in Wuhan, Hubei Province, China [1]. This case 
spread worldwide and on February 11, 2020 WHO announced the official name of this new disease, namely 
"COVID-19" (Coronavirus Disease 2019) which was listed on the International Classification of Diseases 
(ICD). On the same day, the International Committee on Taxonomy of Viruses (ICTV) announced the 
official name of the virus that caused it. The name of the virus, previously known as "2019 novel 
coronavirus" (n-CoV), now has an official name, "Severe Acute Respiratory Syndrome Coronavirus 2 
(SARS-CoV-2) [2, 3]. 
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COVID-19 transmission could be happened by get close contact with sufferers. The highest 
population in the world such as India shows the confirmed cases on May 30, 2020 were 173,491, with 4.980 
deaths related and 82.627 patients have recovered [4]. Indonesia is the fourth most populous country in the 
world, and thus is predicted to suffer greatly and over a longer time period, when compared to other less-
populous countries [5]. On June 4, 2020 Indonesia has reached 28,818 persons confirmed COVID-19, 1,721 
deaths related to COVID-19 and 8.892 patients have recovered from the disease. Nowadays, on 29 July 2020 
as globally COVID-19 has affected in 215 countries with 16.558.289 cases and 656.093 deaths related to 
COVID-19. While, on 30 July 2020 as much 104,432 persons has confirmed COVID-19 with 4,975 deaths 
related to COVID-19 and 62,138 have recovered in Indonesia [6, 7]. The Indonesian government has 
implemented various strategies to prevent COVID-19 transmission. As an initial step on February 29, 2020 
Indonesian governments establish that disaster emergency status of COVID-19 was enforced until 29 May 
2020. The government works together with mass media to inform how to stop the chain of COVID-19 
transmission in Indonesia, such as do physical distancing, work from home, use mask, consume healthy food 
to increase immunity, and many other preventive behaviors to minimalize the risk [8].  
L. Green's theory states that a health behavior is influenced by predisposing factors, enabling 
factors, and reinforcing factors. One of predisposing factors is demography factors. Demography factors 
describe differences in age, sex, status, place of origin, occupation and level of education. Demography 
description will influence the behavior of the community and the outcome of public health [9]. The amount 
of response and attention of the public regarding the COVID-19 case in Indonesia and the circulation of 
various information in the community became the basis of interest in identifying and analyzing demography 
factors with general knowledge on COVID-19.  
 
 
2. RESEARCH METHOD  
An observational analytic study with a cross-sectional study was designed for the present study. The 
population is Indonesian people which internet users. Participants were 1,254 collected through online 
questionnaire distributed on social media platform, from February 5, 2020 to June 6, 2020. Data were 
collected using a structured interview method in the form of a closed and open-ended question questionnaire. 
The questionnaire contains questions that are used to obtain data related to demography and their knowledge 
about COVID-19 in general and the prevention measure against it, like general description of the SARS-
CoV-2 virus, symptoms of disease, transmission, risk factors, healing, prevention and danger of COVID-19 , 
and the ethics of coughing and sneezing, mask use, and how to wash hands.  
Knowledge will determine from 10 questions about COVID-19 general information and preventive 
measures, further broke down into 53 answers points. Each points answer will be counted and set in 
percentage. Any informant score more than 75% will be categorized as “sufficient” and any less will be 
considered “insufficient” [10]. The formula used to measure the percentage of answers obtained is:  
 
            
                  
                        
      
 
The data is then processed through the process of checking/validating data, coding, recapitulation, 
tabulation, and statistical analysis using the IBM SPSS Statistics 24 program. Data analysis used was 
univariate and bivariate data analysis. Univariate analysis displays frequency distribution and in tabulated 
form. Bivariate analysis used were the Chi-square hypothesis or independent sample t-test (alternative: 
Mann-Whitney test) adjusted to the type of variable being analyzed. The results of the analysis in the form of 
p-value compared with the degree of significance alpha=0.05. In addition, this analysis will produce a PR 
value by using a degree of significance alpha=0.05 (95% confidence level/CI).  
 
 
3. RESULTS AND DISCUSSION  
As shown in Table 1, age of participants ranged from 12-63 years with average of 22.63 years. 
Majority of respondents were females (75.4%). Half of the participants higher education was university or 
academy (55.2%). Nearly two-thirds of participants were university students (65.6%). The 
educational/occupational background of participants is close to balanced, 48.6% in the health sector and 
51.4% in the non-health sector. This result is in line with previous study where the majority of respondents 
are women, almost half are aged 18-29 years, and the majorities are college graduates [11]. These 
characteristics are consistent with the method of collecting research data conducted using online 
questionnaires. Based on data from the Indonesian Internet Service Providers Association (APJII) in 2017, 
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out of 143.26 million internet users, 49.52% of them are dominated by millennials, ranging in age from 19 
years to 34 years [12]. So this is in line with the most of research respondents, namely the age range of 20 
years. 
Demography factors that showed statistically significance were education level (p=0.04), occupation 
(p=0.002) and educational/occupational background (p=0,000). Statistical tests using Chi Square on 
educational/occupational background variables resulted in PR 2.154 (PR>1). Individuals with non-health 
education/work backgrounds tend to have lack of general knowledge about COVID-19 compared to those 
with health background. 
 
 





p-value Sufficient Insufficient 
n % n % 

















0.946 (0.696-1.288) 0.726* 
Education level 
No formal education 
Elementary school or equivalent 
Middle school or equivalent 




























































































2.154 (1.630-2.846) 0.000* 
^using Mann-Whitney 
* p-value<0.05, using Continuity Correlation if expected count <20% (Table 2x2)  
** p-value<0.05, using Pearson chi-square if expected count <20% (Table>2x2) 
*** p-value<0.05, using Likelihood ratio if expected count >20% (Table>2x2) 
 
 
This study showed that majority of respondents have sufficient knowledge about COVID-19 in 
Indonesia. This were related with previous study in Aceh, Indonesia that awareness of and knowledge on the 
coronavirus was already very high, even though the COVID-19 outbreak was not yet advanced in Aceh at the 
time of the survey. More than three-quarters of the sample knew about symptoms of the coronavirus and 
preventive measures against it [13]. Knowledge is influenced by one's experience and the environment which 
can be expressed and believed to give rise to motivation [14]. This study results highlights the importance of 
education level, occupation, and health background in having better general knowledge on COVID-19. These 
three factors influence each other like a vicious circle. The world of work requires education to increase 
knowledge, understanding or attitudes of workers so they can better adapt to their work environment [15]. 
Otherwise, knowledge could be obtained through occupation too. People who have jobs will meet more 
people and exchange information so it will increase knowledge compared to those who do not [16].  
This result showed that respondents with higher education level have sufficient of knowledge about 
COVID-19 (81.2%). In the previous study, higher education was associated with significantly higher 
knowledge in preventive behavior and action in illness, and knowledge of COVID-19 transmission routes. 
Higher education was also associated with higher knowledge on the H1N1 pandemic [12, 17-19]. Education 
level and background compatibility can affect one’s knowledge. Education level will affect the level of 
acceptance and understanding of an object or material that is manifested in the form of knowledge. The 
higher the level of education will affect the level of mastery of the material that must be mastered in 
accordance with the goals and objectives [20]. Higher education teaches people to think more logically and 
rationally, to be able to see an issue from various sides so they can do more analysis and solve  
a problem [21].  
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This study found that employment and educational background/work have a significant relationship 
to knowledge of COVID-19. Individuals with non-health education/work backgrounds have the risk of 
having bad knowledge two times compared to individuals with educational/health work background. This 
study in line with the previous, that majority of healthcare workers have good knowledge, a positive attitude 
and good practice towards COVID-19 [22, 23]. Individual characteristics such as age and gender of the 
respondents did not have a statistically significant relationship to the knowledge of COVID-19 in this study. 
This result was different from previous study who found a significant relationship between demography 
characteristics in the form of gender, age group, marital status, education level, and regional origin of 
Chinese society to knowledge of COVID-19. The result also found lower knowledge in individuals who 
unemployed and students compared to individuals who worked as mental labor [24]. Research in Egyptian 
society also showed significant differences in knowledge based on age and education where respondents who 
were older and not educated had lower knowledge [10].  
Bloom's taxonomic theory that has been revised especially in the cognitive domain by Anderson and 
Krathwohl divides knowledge into six levels, namely remembering, understanding, applying, analyzing, 
evaluating, evaluating, and creating (create). This taxonomic concept illustrates higher thought processes at 
higher levels of knowledge. At the third level in the form of applying, the cognitive process uses a procedure 
to solve problems [25]. According to Notoatmodjo, knowledge is influenced by one's experience and the 
environment which can then be expressed and believed to give rise to motivation [26]. Work and educational 
background / work found is related to the level of knowledge of COVID-19 in this study can be assumed to 
be in line with the revised Bloom theory and Notoatmodjo. Individuals who have educational/non-health 
work backgrounds certainly have less knowledge of health experience compared to individuals with 
educational/health work backgrounds. This is what can make the different levels of knowledge on health 
issues, especially COVID-19, between these two groups. Individuals with good knowledge can also influence 
their attitudes and actions in dealing with current situations, it caused by knowledge is a cognitive domain 
that is very influential in shaping one's actions [24, 27].  
COVID-19 which is a world health problem is accompanied by massive fact and issue spread in the 
community so that WHO uses the word 'infodemic' as a term to refer to information that is surrounded [28]. 
Due to too much information, the public becomes confused between both. A lot of misinformation regarding 
COVID-19 can be caused a serious concern that lead to xenophobia [29]. As from this study, fewest 
participants with low level of education tend to believe that COVID-19 came from a biological weapon 
laboratory and COVID-19 killed everyone contracted to it. It was disinformation or misinformation. The 
information circulated from a post on social media Facebook. In fact, the post was a twist from the news by a 
daily newspaper published in Washington DC, United States, namely The Washington Times, with the title 
"Virus-hit Wuhan has two laboratories linked to the Chinese bio-warfare program". This news was then 
translated and rewritten by a number of media. There is no supporting evidence regarding the claim. The 
Chinese Ministry of Health states that the corona virus originates from the seafood market in Wuhan, as is 
the second answer option [30].  
Another false belief among participants was cover their nose and mouth with the palm of hand when 
they coughing or sneezing. Belief was obtained from family such as parents and grandparents. Person's belief 
depends on the strength of the trust handed down by their ancestors and their experience. Socio-cultural 
belief comes from what they see and what they know. Once belief has been formed it will be the basis of 
one's knowledge about what can be expected from a particular object. Belief can continue to develop from 
personal experience, what others say and our own emotional needs are the main determinants in the 
formation of belief. This generalized personal experience forms a stereotype. If this stereotype has been 
rooted for a long time, then people will have an attitude that is more based on the predicate attached by the 
stereotype pattern and not based on a particular attitude object. Attitudes based on stereotyping patterns like 
this are usually very difficult to accept changes [31]. To make the changes, knowledge and perseverance to 
continue to practice the behavior is needed. An extensive educational health campaign should be done to 
raise awareness in public about preventive knowledge and behavior of COVID-19 [32].  
The strength of this study lies in its large sample recruited during a critical period and it can prove 
about significant associations between demography variables towards COVID-19 general knowledge. While 
the limitations of this study was limited sample representative. Due to limited access on internet and online 
health information resources, vulnerable populations of Indonesian society under the COVID-19 epidemic 
such as older adults and rural people at grass-root are hard to reached. Evidenced by the majority of 
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4. CONCLUSION  
Demography is one of the factors that influence preventive knowledge of Coronavirus Disease 2019 
(COVID-19) in Indonesia. Higher education, occupation, and educational/occupational background is the 
influencing factors. Although Indonesian government already gives the best effort to educate the public to 
stop the transmission, an extensive educational health campaign should be done to raise awareness in public 
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